’iozﬂ!‘iﬁg‘ljlﬂf ?:gz[?ELgFA:EﬁILIPM STANDARD CERTIFICATE OF DEATH —-68—007533
| Repistrationghi . s é.!’ﬁﬁnpaw -Registration District No. _\3_0___’&_3___chimar': No. &.._-___ STATE'EILE NUMBER

DO NOT WRITE
ON THIS STUB

1. pucg-_of DEATH, ', 2, USUAL RESIDENCE (where deceased Ilved If institvtion: Residence before

reon " REXXEE Marion, “ W i ggour®.  Rallg, nee

b. CITY (f. outside ‘corporate limits, give TOWNSHIP. only) ‘Length of stay in 1b || . c %‘I;! e Inside Limits
1own Hannibal,Missouri. - 5 Days |l . tow P_erry ,Missouri. Yes X No [

¢.. FULL NAME OF .{If NOT. in hospital, give’ location} Inside .Limits .« d.-STREET {If outside, give: location) Reside on Farm
HOSPITAL OR . :  ADDRESS

astution . Levering Hospital. YsR NoD I Perry’Mj_ ssouri, Yes [ NoXl

3. (!flAME OF DE)CEASED . First Middle. L. _. . 4. DATE Momh Day Year
ypa or prmt ' . OF , - )
LULA s Feb 25,1963

50 SEX 6. COLOR OR RACE 7. Married [1  Never ‘Married ] é H | - AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
. - Widowed 10 Divreed O |_0_ é).efé Months | Days [ Hours | Min.

10a. USU)\L OCCUPATION [Give kind of work done; | 10b. KIND OF BUSINESS:OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | '12. CITIZEN.OF WHAT COUNTRY
g most-of workigg fife, even if. reflred]

ousewor . Home ‘ Florida,Mo U.S.A.
13a. FATHER'S NAME R 13b, MOTHER'S MAIDEN NAME | B e 4.  NAME. OF HUSBAND OR WIFE

W.H.Crabtree. - Sallie E.Dulaney. ] Robert Carter.

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOCIAL SECURITY NO, | 17: INFORMANT. Address

(Yel;rnor‘unknown) (Ifyas,givawarérdareso NL.PS Bessie Hlnson M°nroe Clty'MO.

18. CAUSE OF DEATH (Enter only une cause . - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - o ONSET-AND ' DEATH

IMMEQ IATE CAUSE {s) Mesenterlc Thrombo gsis

VS 300
Rev. 4/59

DATE AMENDED

T_)

Conditions, if ,,,,‘-] DUE TO 1) Gangrene of small 1ntest1nes _ 8 days

INSTEAD OF

DOCUMENT

which gave rise to
above cause [a),
stating the under-
lying cause [ast.

DUE TO {¢)
PART. 1. OTHER SIGNIFECANT CONDITIONS. CONTRIBUTING TO DEATH but not related to the ‘terminal PART It. If deceased was female wa

disease condition given in PART [ {a) R there » pregnancy in last 90 days
ID Yes I [ N& | O Unknowr

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIRE 20b. DESCRIBE HOW INJURY- OCCURRED, (Enter nature of injury in:PART'l'or PART Il of item 18.)
- PERFORMED? o<, . w0 m]
LMYES O NOTE | AL L At Y
20c: TIME " OF Hou Month, \Day Year
INJURY  &m. .
p-m,
-20d. INJURY. OCCURRED 20e. PLACE OF INJURY [e.g., in or about I')mrne, 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bldg., etc.
C o NOT WHILE AT WORK []

21. 0 atfended'ﬂ'fe deceased fram 12_.2lf§2/63 A fq_m,éﬁj—an_d'[ag saw :i;.:llive'on 2/2&/63

m on tha date stated:above, and to:the best of my ‘knowledge, from the causes s}iled.

i
MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.

tr

i

USE BLACK INK

Bl o Tie) Z 73b. ADDRESS : Z7c. DATE SIGNE

‘M.D. HannibalfMissouri, R-28-63

23a. BURIAT, CREMATION, 23bﬁATE - c. NAME OF CEMETERY. OR CREMATORY N 23d. LOCATION (City, tewn,. or ‘county} - (State}

REMOVAL (Specify) 4 .
LT 2-26-1963 /Flrida Cemetery, Florida,Missouri, .
. ERAL I_JIRECTDR "ADDRESS ( / '25. DATE RECD. BY'LGCAL REG 26, REGISTRAR'S SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

BY AFfFIDAVIT OF

ITEM NO.

- Pe‘rl"y' "Mo . . &6_? 5 2. %

¥
(L d Embalmie; } it an Reversé Side) 27




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side. of this certificate was embalmed by me,

or by Student Embatmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. 3820-

P. O. Address Per‘ry lMO b

Note: The above MUST BE SIGNED BY THE I.'ICENSED EMBALMER in hls OWN HANDWR[TING. (Failure to comply
wnth the above copstitutes grounds for revocation of license). .

-If‘embalm by a.STUDENT, he also shall sign in his-OWN handwrmng o

If thls body is not embalmed, fact should be-so*stated above




